FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

DOCUMENT # P93000038621

1. Entity Name

T4 INCORPORATED

ANNUAL REPORT ecretary of State
s 04-05-2006 90143 012 ***150.00

Principal Place ol Business Mailing Address

4426 SE 16TH PL €/0 FRAN SZYMANSKI

STE. 4 13397 GATEWAY DRIVE #117
CAPE CORAL, FL 33904 LS FT.MYERS, FL 33907 US

2. Principal Place of Business

A

) S Y aranisk

Suite, Apt. #, elc. Suite, Apt. #, stc
01102006 Chg-P CR2E034 (11/05
I3 el 277K JERL. 9 (11/05)
Ci

City & State

& it 4. FEl Numbaer Applied For
WE Coenpc . /Q— 65-0412447 Not Applicahia

- " / .
Zip Country Zip ja % Country 5. Ceriificate of Status Desired O ?eae'gg;lﬁ?:‘imal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agent
- - Name
SZYMANSKI, FRANCES K F
13391 GATEWAY DRiVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 117

FT. MYERS, FL 33907 RY3 MV 29 A e .

_ “ (W (hemc FLI®Fs993

8. The abovghamed Bylity submits this statement for the purposa of changing its registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accept

the cbligitions of ra od agent. /
* & /
SIGNATURE ‘ dé

Sigratylf, lyped or printed name of registetet agentind lite ¥ g le. (NOTE: Registared Ageni signalure required when reinstaring) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE DPT [ Detete e [ Change [ Adcition
HAME CONWAY, CAROL P NAME
STREET ADDRESS | 15840 PEBBLE DR. STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-57-21P
FIILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABERESS
CITY-ST-2IP CITY-§T-21P
TIILE O ootetz TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-S1-2IP
i O Celete TITLE ' [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certily thai the intormati
indicated on this report or supgfe
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ualif e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd @l my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
8 thirrfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=N:] owared.
o

upplied with this filing dees not
nial report is true and accur,
trusiee empowered tg.ex
an address, with a

Daylime Phone #

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /

L



